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Overview

ĒOccupational and Preventive Medicine: Unparalleled Opportunities

ĒConverging Trends Impacting the Global Healthcare Ecosystem

ĒThe Burden of Non-Communicable Disease is a Silent Epidemic

ĒThe Health Crisis has led to a Cost Crisis

ĒScientific and Economic Business Case for Employers:                                  
Investing in the Health of the Workforce

ĒAs Health Risks go, so go Health Costs

ĒPrevention is the Solution 

ĒTransformation of our Sick Care System to a True Health Care System

Ē Innovative Occupational and Preventive Medicine (OPM) Solutions: 
Top Attributes of Successful Workplace Health Strategies

ĒPublished Research Study Results of the Power of Prevention



In 1895, Joseph Malins from Worcester, England wrote a poem entitled,   
ά!ƳōǳƭŀƴŎŜ 5ƻǿƴ ƛƴ ǘƘŜ ±ŀƭƭŜȅέΥ

Twasa dangerous cliff, as they freely confessed,                                                    
Though to walk near its crest was so pleasant,
But over its terrible edge there had slipped,
A duke and full many a peasant.

So the people said something had to be done,
A solution they did try to tally,
Some said, "Put a fence around the edge of the cliff,"
.ǳǘ ƳƻǊŜ ǎŀƛŘΣ Ϧ!ƴ ŀƳōǳƭŀƴŎŜ Řƻǿƴ ƛƴ ǘƘŜ ǾŀƭƭŜȅΦά

So the cry for the ambulance carried the day,
And it spread to the neighboring city,
They gave pounds and gave pence not to put up a fence,
But an ambulance down in the valley.

Then an old sage remarked, 

ά²Ƙȅ ƴƻǘ ǎǘƻǇ ŀǘ ƛǘǎ ǎƻǳǊŎŜ ǘƘƛǎ Ǉŀƛƴ ŀƴŘ ŜȄǇŜƴǎŜΣ
Come, neighbors and friends, let us rally.
If the cliff we will fence, we might almost dispense
²ƛǘƘ ǘƘŜ ŀƳōǳƭŀƴŎŜ Řƻǿƴ ƛƴ ǘƘŜ ǾŀƭƭŜȅΦέ



The  Journey from General Medicine to Occupational Medicine to

Preventive Medicine to Population Health

General 

Medicine

ÅUrgent care focus

ÅPhysical exams

ÅWorkersô Comp.

ÅOn Site Clinics

ÅPrimary Care

Occupational 

Medicine

ÅPre-placement, 

periodic, medical 

surveillance exams

ÅHazardous/toxic evals

ÅHearing conservation

Åregulatory compliance

ÅCase/Disability 

management

ÅEfficient  SAW/RTW

Preventive 

Medicine

ÅWorkplace 

Wellness

ÅHealth Protection 

(safety ) and Health 

Promotion 

ÅErgonomics

ÅIndividual Health 

Risk Assessment

ÅOrganizational 

health assessment

Population 

Health

Integration of:

ÅHealth 

management

ÅDisease 

management

ÅAbsence 

management

ÅMedication 

management

ÅValue 

(quality/cost) 

management

ÅManaging the 

health assets and 

human capital of 

workforces and 

populations

Loeppke, R. Prevention and Managed Care: The Next Generation. 

Journal of Occupational and Environmental Medicine. 1995 37(5):558-562.



Problem: Cost Crisis Driven by Health Crisis
ωIncreasing burden of illness and health risks 
ωIncreasing utilization of services
ωAging  population (Age Wave = Silver Tsunami)
ωDisconnected/fragmented control levers
ωSignificant quality gaps in care

Solution: Integrated Population Health Management
ωCƻŎǳǎ άǳǇǎǘǊŜŀƳέ ƻƴ 9ǾƛŘŜƴŎŜ .ŀǎŜŘ  ǇǊŜǾŜƴǘƛƻƴ ŀƴŘ ǿŜƭƭƴŜǎǎ 
ωWhole population/whole person integrated solution
ωLeverage workplace and the business value of healthy workforce
ωIntegrate health strategies between home/work/community 
ωAlign incentives among  Consumer (Demand) and Provider 

(Supply) sides to improving health and clinical outcomes. 

5

Converging Trends Impacting the Global Healthcare Ecosystem 



The Problem

The Burden of

Non-Communicable Disease 

is a Silent Epidemic of Global Proportion



A Critical Global Risk: The Expanding Burden of Chronic Illness

Ē World Economic Forum (WEF) 5th Annual Report : The Impact on both Advanced 
9ŎƻƴƻƳƛŜǎ ŀǎ ǿŜƭƭ ŀǎ 5ŜǾŜƭƻǇƛƴƎ /ƻǳƴǘǊƛŜǎ ŦǊƻƳ ǘƘŜ ά{ƛƭŜƴǘ 9ǇƛŘŜƳƛŎǎέ ƻŦ ŎƘǊƻƴƛŎ 
illness  (e.g. Obesity, Diabetes, Heart Disease, Cancer, etc.) is a significant global 
risk:

ά/ƘǊƻƴƛŎ LƭƭƴŜǎǎ ƛǎ ŘŜǎǘǊǳŎǘƛǾŜ ŀƴŘ ŘŜōƛƭƛǘŀǘƛƴƎ ǘƻ ƛƴŘƛǾƛŘǳŀƭǎ ŀǎ ǿŜƭƭ ŀǎ ƴŀǘƛƻƴǎ 
ŀƴŘ ǳƭǘƛƳŀǘŜƭȅ ŀ ǘƘǊŜŀǘ ǘƻ tŜŀŎŜΧ 

¢ƘŜ ƻƴƭȅ ǎǳǎǘŀƛƴŀōƭŜ ǇŀǘƘǿŀȅ ǘƻ ƛƳǇǊƻǾŜŘ ƘŜŀƭǘƘ ƛǎ ǘƘǊƻǳƎƘ tǊŜǾŜƴǘƛƻƴΧέ

Ē World Health Organization (WHO) Director General, Dr. Chan-- April, 2011:

ά/ƘǊƻƴƛŎ bƻƴ-Communicable Diseases (NCDs) deliver a two-punch blow to 
development. They cause billions of dollars in losses of national income, and they 
ǇǳǎƘ Ƴƛƭƭƛƻƴǎ ƻŦ ǇŜƻǇƭŜ ōŜƭƻǿ ǘƘŜ ǇƻǾŜǊǘȅ ƭƛƴŜΣ ŜŀŎƘ ŀƴŘ ŜǾŜǊȅ ƳƻƴǘƘΧ ƛǘ ƛǎ ƴƻ 
ŜȄŀƎƎŜǊŀǘƛƻƴ ǘƻ ŘŜǎŎǊƛōŜ ǘƘŜ ǎƛǘǳŀǘƛƻƴ ŀǎ ŀƴ ƛƳǇŜƴŘƛƴƎ ŘƛǎŀǎǘŜǊΧŀ ŘƛǎŀǎǘŜǊ ŦƻǊ 
ƘŜŀƭǘƘΣ ŦƻǊ ǎƻŎƛŜǘƛŜǎΣ ŀƴŘ Ƴƻǎǘ ƻŦ ŀƭƭ ŦƻǊ ƴŀǘƛƻƴŀƭ ŜŎƻƴƻƳƛŜǎΦέ

79/10/2011
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Relative Risks by Cause of Death (for people born in the U.S. in 2004)

Lightning

Stroke

70% of All Deaths in U.S. 

are Related to Chronic Illness

Gunshot

AIDS

Smoking

Obesity

The uncommon death statistics from: National Safety Council, Odds of Death Due to Injury, United States, 2004

The chronic disease statistics from: CDC National Vital Statistics Report, Volume 55, Number 19, Deaths: Final Data for 2004 (Aug 21, 2007)

Obesity statistic: Flegal KM, Graubard BI, Williamson DF, Gail MH. Excess Deaths Associated With Underweight, Overweight, and Obesity. JAMA. 2005 April 20;293(15):1861-1867.

Smoking statistic: (Centers for Disease Control and Prevention) http://www.cdc.gov/tobacco/data_statistics/Factsheets/tobacco_related_mortality.htm

Work

Related

http://www.cdc.gov/tobacco/data_statistics/Factsheets/tobacco_related_mortality.htm


Lifestyle 
51%

Heredity 
20%

Environment 
19%

Health Services 
10%

Health Behaviors: 
The Main Mortality Risk Factors in U.S.

Lifestyle

Heredity

Environment

Health Services

Mokdad AH, et.al. Actual Causes of death in the United States, 2000. JAMA. 2004; 291:1238-1245.

Personal Health Behaviors are the main Causes of Death



The Problem

The Health Crisis has led to a Cost Crisis



Of the $2 trillion spent on U.S. health care

Patients with chronic diseases account for 75% of U.S. healthcare costs 

In public programs, treatment of chronic diseases constitute 
an even higher portion of spending:

More than 96 cents in 

²ÊÉÎÈÆ×Ê̌

̌ÆÓÉ83 cents in 

Medicaid

Of every dollar ØÕÊÓÙ̌

̌75 cents went towards treating patients 
with one or more chronic diseases

ά¢ƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎ Ŏŀƴƴƻǘ ŜŦŦŜŎǘƛǾŜƭȅ ŀŘŘǊŜǎǎ ŜǎŎŀƭŀǘƛƴƎ ƘŜŀƭǘƘ ŎŀǊŜ Ŏƻǎǘǎ 
ǿƛǘƘƻǳǘ ŀŘŘǊŜǎǎƛƴƎ ǘƘŜ ǇǊƻōƭŜƳ ƻŦ ŎƘǊƻƴƛŎ ŘƛǎŜŀǎŜǎΦέ

-- Centersfor Disease Control and Prevention

119/10/2011



The Problem: The Burden of Illness and Health Risks

Ē 133 million Americans have one or more chronic health conditions

Ē 67% of the increase in health care spending is due to increased prevalence 
of treated chronic disease

Ē 27% of rise in healthcare costs associated with the increase in obesity rates:            
The Waist Line impacts the Bottom Line

Ē 79 million Americans have elevated blood sugar = pre-Diabetes 
ŀƴŘ ȅŜǘΣ ғт҈ ŀǊŜ ŀǿŀǊŜ ǘƘŜȅ ƘŀǾŜ ƛǘΧ

Source: K.E. Thorpe, Health Affairs 24, no.6 (2005): 1436-1445; and K.E. Thorpe et al., 

Health Affairs 23, no. 6 (2004): 480-486.



Truth #7: Many Americans are not receiving the preventive care they 
need, resulting in preventable cases that can lead to costly complications

Source: NIH, CDC

7 million

are 

UNDIAGNOSED

24 million

Americans 

have 

DIABETES

4 million

are 

diagnosed 

but NOT 

TREATED

17 million of 

those are 

DIAGNOSED

13 million

of those 

are 

TREATED

7.8 million

are treated 

but NOT 

SUCCESSFULLY 

CONTROLLED

73 million

are 

UNAWARE

79 million 

Americans

have PRE-

DIABETES

Example: Diabetes Prevention in United States

Only 5.2 million

Diabetics have 

their disease 

CONTROLLED

18.8 million 

people have 

Diabetes that is 

NOT 

CONTROLLED



Quality Inconsistency Leads to Gaps in Care

On Average, only about 55% of US adults receive the 
evidence based recommended care, with specific rates 
by conditions as follows: 

76%

68% 68% 65% 64% 
58%  58%  

53%   
45%    

Source:  McGlynn, et. al. Quality of Healthcare Delivered for Adults in the US, NEJM June 26, 2003
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Post heart attack
medications

Low back
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Airline baggage   

handling

Airline fatalities

Health Care Industry Benchmarks for Evidence Based Medicine



The Problem

Scientific and Economic Business Case for Employers:                                  

The Business Value of a Healthy, Productive Workforce



Health and Productivity (Absenteeism/Presenteeism) 
are inextricably linked
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The Case for Workplace Wellness:  
Health and Productivity Improvement 

¢ƘŜ ǎǘŀƪŜǎ ŎƻǳƭŘ ƴƻǘ ōŜ ƘƛƎƘŜǊΧ

ÁEmployers depend on healthy human capital and a high 
performance  workforce to compete in the global economy

ÁGood Health Ignites Good Performance (CFOτCHO)

ÁEmployers are increasingly focusing on the inextricable link 
between the Health of their workforce and the Engagement, 
Energy, Resiliency and Productivity of their workforce 



In conjunction with:

Ron Kessler, PhD, Harvard Medical School

Health and Productivity as a Business Strategy: 
A Multi-employer Research Study

Loeppke, R., et al., "Health and Productivity as a Business Strategy: A Multi-Employer 

Studyñ.  JOEM. 2009;51(4):411-428.



The Bigger Problem: The FullCost of Poor Health

Iceberg of Full Costs                   
from Poor Health 

on Employers

Sources: Loeppke, R., et al., "Health and Productivity as a Business Strategy: A Multi-Employer Study", JOEM.2009; 51(4):411-428. and Edington
DW, Burton WN. Health and Productivity. In McCunneyRJ, Editor. A Practical Approach to Occupational and Environmental Medicine. 3rd edition. 
Philadelphia, PA. Lippincott, Williams and Wilkens; 2003: 40-152

Personal Health Costs
Medical Care
Pharmaceutical costs

Productivity Costs
Absenteeism
Short-term Disability 
Long-term Disability

Presenteeism
Overtime
Turnover
Temporary Staffing
Administrative Costs
Replacement Training
Off-Site Travel for Care 
Customer Dissatisfaction
Variable Product Quality



Top 10 Health Conditions by Med + Rx Costs
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Loeppke, R., et al., "Health and Productivity as a Business Strategy: A Multi-9ƳǇƭƻȅŜǊ {ǘǳŘȅάΦ  
JOEM. 2009;51(4):411-428.

Per 1000 FTEs for Employers



Top 10 Health Conditions by Full Costs For Employers  

(Med + RX + Absenteeism + Presenteeism) Costs/1000 FTEs

$0 

$50,000 

$100,000 

$150,000 

$200,000 

$250,000 

$300,000 

$350,000 

$400,000 

Presenteeism

Absenteeism

Drug

Medical

Loeppke, R., et al., "Health and Productivity as a Business Strategy: A Multi-9ƳǇƭƻȅŜǊ {ǘǳŘȅάΦ  
JOEM. 2009;51(4):411-428.



Medication Adherence and Health Risk Impact on Productivity

Ē Published in the June, 2011 issue of JOEM

Ē Study population drawn from 5 Employers

Ē 115,961 HPA surveys completed by employees 

Ē 12,712 individuals with CAD, Depression, Hypertension or Diabetes

Ē In Type II Diabetics and CAD patients, medication adherence (>80%) was a 
significant (p < .05) predictor of improved job performance

Ē High Health Risk status is a significant predictor (p< 0.05 to < 0.001) of lower 
job performanceτeven in a patient population that is highly medication 
adherent.

Ē Employer-driven integrated health management strategies should include 
an emphasis on primary and secondary prevention to reduce health risks 
and improve well-being of the whole person rather than just managing the 
chronic condition



The Problem

As Health Risks go

so go Costs



Low$0 

$3,000 

$6,000 

$9,000 

$12,000 

19-34 35-44 45-54 55-64 65-74 75+

$1,776 
$2,193 $2,740 

$3,734 
$4,613 

$5,756 

1

$2,565 

$3,353 

$4,620 

$6,625 

$7,989 

$8,927 

$5,114 
$5,710 

$7,991 

$10,785 

$11,909 $11,965 

Costs Associated with Health Risks
Medical Paid Amount x Age x Risk

Annual Medical
Costs

Med Risk

AgeRange

High

Edington. AJHP. 15(5):341-349, 2001



Health Risks Impact Productivity

% of Workplace
Productivity Loss

0-2 risks 3-4 risks 5+ risks

14.7%

20.9%

26.9%

6.4 
Days

9.3 
Days

12.6 
Days

1 risk 3 risks 4+ risks

Work days lost / Person / Year

STD Days / Year

0-1 
risks

2- 3 
risks

4+

risks

2.4 
Days 5.3 

Days

13.1 
Days

Sources: Burton, et al, JOEM: Vol. 47. No. 8, August, 2005; Wayne Burton, MD, IHPM North American Summit Meeting 
2000; also Tsai, et al. JOEM: Vol. 47, No. 8, August, 2005



The Problem

Health Promotion (Wellness)

Health Protection (Safety)

and Productivity of the Workforce           
are Inextricably Linked 

(Bill Grass Triangle)



Connecting the Dots: Health, Safety and Productivity

ĒWorkers do not leave their personal health risks at home when they 
come to work and also do not leave their occupational health risks at 
work when returning home. 

Simply stated: Health Impacts Work and Work Impacts Health

ĒWorkers with certain adverse health risk factors are more likely to 
sustain injuries than workers without such risks.

Ē Researchers have found a statistically increased risk for accidental death 
in obese employees. 

Ē Hearing loss and poor eyesight are also associated with injuries at work.

ĒMany studies found increased risk for injury connected to fatigue and 
connection between sleep/risk for injury at work.



Disease Injured Group All Employees Relative Risk

Anxiety 6.8% 3.1% 2.19

Arthritis 7.5 4.7 1.60

Depression 8.3 4.6 1.80

Hypertension 23.9 17.8 1.34

Migraine 4.4 1.7 2.59

Pain 36.0 18.3 1.97

Any Health 

Problem
63.6 41.6 1.53

Comparison of Medical Conditions Between Employees 
with and without On-the-Job-Injuries



5%

21%

10%

Filing disability

55%

Medical

costs

Workforce Annual employee
medical costs 

Source: UnumProvident

Impact of Employee Absence: 

The Case for Health and Disability Integration



Integrating Health Protection and Promotion Activities

Workplace Health Protection and Promotion isthe strategic and 
systematic integration of distinct environmental, health and safety 
policies and programs into a continuum of activities that enhances 
the overall health and well being of the workforce and prevents 
work-related injuries and illnesses.  



The Solution

Prevention is the Solution



Prevention is the Solution

Centers for Disease Control and Prevention has found that:

Ē80% of Heart Disease and Diabetes as well as

Ē40% of Cancer are Preventable

ςif people just:
» stopped smoking, 
» ate healthy and 
» exercised

* Knoopset al and **Rimm, Stampfer, JAMA 2004; 292:1433-1439





The maladies that afflict the clerks afore said 
arise from three causes:First, constant 
sitting, secondly the incessant movement of 
the hand and always in the same direction, 
thirdly the strain on the mind from the 
effort not to disfigure the books by errors or 
cause loss to their employers when they 
add, subtract or do other sums of 
arithmetic..... In a word, they lack the 
benefits of moderate exercise..... 

Bernardo Ramazzini
Diseases of Scribes and Notaries, 1700



Obesity Trends* Among U.S. Adults
BRFSS, 1990, 1999, 2009

(*BMI ²30, or about 30 lbs. overweight for 5ô4ò person)

1990

No Data          <10%           10%ð14% 15%ð19%           20%ð24%          25%ð29%           Ó30%

1999

2009

Center for Disease Control and Prevention data 2010





The Solution: Reduce the Burden of Risk And Illness

Shifting Costs

Actual Cost Decrease

Reducing the burden of health risks 

and illness leads to a healthier 

population and measurable 

TOTAL COST DECREASES.

Current system focus on the 

financial transactions of healthcare 

doesnot lower total costsτ

it tends to only shift them.
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The compression of morbidity relates to postponing the age of onset of morbidity, 
disability and cumulative  health costs--even though life expectancy is increased--
largely by reducing health risks

Compression of Morbidity 

ñAcceptable QOLò

ñDisabilityò

Hubert, Bloch, Oehlertand Fries. Lifestyle Habits and Compression of Morbidity. 
J GerontolA Biol SciMed.  June, 2002; 57 (6) M347-51  

Live Healthier Longer and Die more Suddenly at Lower Cost

ά{ǳŘŘŜƴ 5ŜŀǘƘ ƛƴ hǾŜǊǘƛƳŜέ



Health is not a Spectator Sport



The Solution

Innovative Occupational 

and Preventive Medicine Solutions: 

Successful Workplace Health Strategies

Copyright 2010 U.S. Preventive Medicine



ĒOrganizational and employee health                  
risk assessment

ĒEvidenced-based Prevention interventions

Copyright 2010 U.S. Preventive Medicine

H&P Summit Success Criteria for Workplace Wellness  



Evidence Based Prevention Continuum

Potentially Disabling Conditions

85% members = 15% cost

Primary

Prevention
Secondary

Prevention

Tertiary 

Prevention

EARLY DETECTION

Screening 
Age/Gender  

Biometric Testing

Web Tools/Programs

Health Coach 24/7

EARLY INTERVENTION

Common Chronic 

EBM Condition Mgmt

(Depression/Diabetes)

Web Tools/Programs

Health Coach 24/7

HEALTH PROMOTION

Wellness Programs

Health Risk / Lifestyle 
Modification  

Web Tools/Programs

Health Coach 24/7

15% members = 85% cost



ĒOrganizational and employee health                  
risk assessment

ĒEvidenced-based Prevention interventions

ĒWhole Population/Whole Person Integration

Copyright 2010 U.S. Preventive Medicine

H&P Summit Success Criteria for Workplace Wellness  



Integrated Population Health Management requires
Integrated Population Health Measurement

Total Population

Unknown RiskNo Risk Total Risk

DM RiskLS Risk

Population of One



Health 

Mgt

Case 

Mgt
Disability 

Mgt

Disease 

Mgt
Demand 

Mgt

Physician

Patient

RN/MD

Patient

Case 

Mgt.
Demand 

Mgt.

Disease Mgt.

Integrated Care 

Health

Mgt.

Disability 

Mgt.

Physician

Patient

Fragmented Uncoordinated Integrated -Aligned

Quality-Focused Whole Person Integration



Mental

Physical

Emotional
Social

Consumer

RN/MD

Patient

MentalSpiritual

Physical

Integrated Well-Being 

Social

Emotional

Consumer

Fragmented Uncoordinated Integrated -Aligned

Whole Person Well-Being Integration

Spiritual



ĒOrganizational and employee health                  
risk assessment

ĒEvidenced-based Prevention interventions

ĒWhole Population/Whole Person

Ē Integration of health related initiatives: one 
Integrated Health Promotion (Wellness) & 
Health Protection (Safety) strategy and budget

H&P Summit Success Criteria for Workplace Wellness  



ĒOrganizational and employee health                  
risk assessment

ĒEvidenced-based Prevention interventions

ĒWhole Population/Whole Person

Ē Integration of health related initiatives: one 
Integrated Health Promotion (Wellness) & 
Health Protection (Safety)  strategy and budget

ĒάCǳƭƭ ǾŀƭǳŜέ ƳŜŀǎǳǊŜƳŜƴǘκŜǾŀƭǳŀǘƛƻƴΣ ōŜȅƻƴŘ 
just financial ROI to VOI (Value of Investment)

H&P Summit Success Criteria for Workplace Wellness  



ROI VOI 

Return on Investment            Value of Investment

Beyond ROI to the Business Value of Health

Financial Indicators Financial Indicators/Net Savings

Participation Indicators

Preventive Screening Indicators

Health Risk Indicators

EBM Clinical Indicators

Utilization Indicators

Productivity Indicators

Shareholder Value

Loeppke R. ñThe Value of Health and the Power of Preventionò. Int J Workplace Health Manage. 

2008; 1(2)95-108.



The Business Value of Better Health and Productivity 

Ē Market cap value impact from regaining 1 Day of 

productivity per year per FTE 

Ē Example: 58,000 employees, current 8 Days per 

FTE of health-related productivity loss

Ron Loeppke MD Proprietary and  Confidential
[ƻŜǇǇƪŜ wΦ ά¢ƘŜ ±ŀƭǳŜ ƻŦ IŜŀƭǘƘ ŀƴŘ ǘƘŜ tƻǿŜǊ ƻŦ tǊŜǾŜƴǘƛƻƴέΦ Lƴǘ W ²ƻǊƪǇƭŀŎŜ IŜŀƭǘƘ aŀƴŀƎŜΦ нллуΤ мόнύфр-108.

1 Day per FTE of Regained Productivity = 
$18.8M EBITDA impact

13x (EBITDA Multiple) 

$244.4M estimated market cap increase

÷ 292M shares 

$0.84 in additional per share value 



The HEALTH AND PRODUCTIVITY MANAGEMENT CENTER offers a comprehensive mix of 
Health and Productivity Management tools and resources from leading experts on HPM:

Ē The website provides background information on HPM concepts and links to several 
articles as well as to other ACOEM resources including.

Ē Webinars ςSeveral taped  webinars on HPM are currently available through the ACOEM 
Shopping Cart including taped version of the HPM Clinic. 

Ē Healthy Workforce Now  
Ē Ita ¢hh[YL¢ϰ
Ē Blueprint for Health
Ē The HPM Clinic 
Ē Healthy Workforce/Healthy Economy  paper in JOEM (White House & Congress Briefings)

http://www.acoem.org/HealthandProductivity.aspx

http://www.acoem.org/HealthandProductivity.aspx
http://www.acoem.org/HealthandProductivity.aspx
http://www.acoem.org/HealthandProductivity.aspx
http://www.acoem.org/HealthandProductivity.aspx
http://www.acoem.org/HealthandProductivity.aspx


The Solution

Transformation from Sick Care System 

to true Health Care System

Copyright 2010 U.S. Preventive Medicine



ÁPermission to Drs & Pts
ÁMisaligned Incentives for Sick 
ÁFragmented/Uncoordinated
ÁPrevention a Cost to Justify

ÁBenefits Paid for Poor Health
Á99ǎ ά¦ǎŜ ƛǘ ƻǊ [ƻǎŜ ƛǘέ 
ÁPatients Passive Recipients
Áάtŀȅ ŦƻǊ vǳŀƴǘƛǘȅκ±ƻƭǳƳŜέ

Áά{ƛŎƪ /ŀǊŜέ {ȅǎǘŜƳ
ÁQuantity/Cost of Service
ÁIllness & Injury
ÁIŜŀƭǘƘ ά.ŜƴŜŦƛǘέ ŀǎ ŀ /ƻǎǘ

ÁEmpowerment of Drs & Pts
ÁAligned Incentives for Health
Á Integration / Coordination
ÁPrevention as an Investment

ÁRewards Paid for Better Health
Á99ǎ ά¦ǎŜ ²ƛǎŜƭȅ ϧ {ŀǾŜέ
ÁConsumers Active Participants
Áά.ǳȅ vǳŀƭƛǘȅκ±ŀƭǳŜέ ƻŦ Iϧt

Á¢ǊǳŜ άIŜŀƭǘƘέ {ȅǎǘŜƳ
ÁQuality/Value of Service
ÁWell-being andProductivity
ÁValue and Benefits of Health

Focus

Approach

Results

Current Way New Way

¢ǊŀƴǎŦƻǊƳŀǘƛƻƴ ŦǊƻƳ ά{ƛŎƪ /ŀǊŜέ ǘƻ ά²Ŝƭƭ-ōŜƛƴƎέ
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Prevention Related Elements 
in the Health Reform Bill



Planks for Prevention in the Health Reform Legislation 

ĒNational Prevention Strategy 

ĒEmployer-Based Wellness ProgramsIncentives for Employees

ĒGrants for Small Businesses to Provide Comprehensive 
Workplace Wellness Programs 

ĒAccountable Care Organizations (ACOs) 

ĒPatient Centered Medical Home (PCMH)



ACOs and PCMH

ĒWhat are Accountable Care Organizations (ACOs)?
ςCare model that makes physicians and hospitals more accountable
ς Emphasizes organizational efficiencies, integration
ς Outcomes oriented, performance-based incentives
ς Goal: improve value of health services, control costs, improve quality
ς ACOs share in a portion of any savings gained

ĒWhat is the Patient Centered Medical Home (PCMH)?
ς Strong relationship between patient and personal physician
ς Physician-directed longitudinal population health management
ςά²ƘƻƭŜ-ǇŜǊǎƻƴέ ƻǊƛŜƴǘŀǘƛƻƴ
ςCoordinated and Integrated care
ς More emphasis on quality, safety, clinical outcomes and improved health of population



ACOs/PCMH: Why OPM is Vital for Success

ĒHow does OPM fit in?
ς Specialists in workforce/workplace health
ς/ǊƛǘƛŎŀƭ ƭƛƴƪ ǘƻ ƴŀǘƛƻƴΩǎ мол Ƴƛƭƭƛƻƴ ǿƻǊƪŜǊǎ

ĒOPM relevance to health care reform: Key connecting link
ςOPM scope has expanded

ωClinical guidelines
ωScientific research
ωPublic health programming

ςWorkplace health and wellness initiatives reach millions
ςOPM training: unique, specialized and comprehensive
ς OPM physicians expert in individual care and population health
ς Emphasis on prevention continuum allows focus on Health in Health Care



Physician and Employee Pay for Performance 

Ē A Health & Productivity P4P Aligning Employer, Consumer and Provider
Ē Quality Points Value (per $1 Med/Rx Saved + $1 Productivity added Bonus)
ς1 Evidence Based Medicine Quality Indicator = 1 Quality Point
ς1 Quality Point = $19.39

Ē Example of qualifications for Physicians/Employees to receive incentive:

Evidence Based Medicine Quality Criteria Quality 

Points

Physician Reviewing HRA with Patient 2

Preventive screenings (i.e. mammograms, colon cancer 

screenings)

3

Disease-specific treatment and monitoring ï

eg. Diabetics receiving HbA1C at least every 6 months

4

Lipid management ïon medications as appropriate 4

Diabetics ïMaintain participation in Disease Management 

or Lifestyle Management program per EBM criteria

5

Loeppke R, Nicholson S, et al. ñThe impact of an integrated population health enhancement and disease management 

program on employee health risk, health conditions and productivityò. Population Health Management. 2008: 11(6); 287-296.



The Solution

Published Research of a Case Study:

The Impact of the Prevention Plan on 

Employee Health Risks and Health Costs



Published Study: Impact of The Prevention Plan 

Loeppke, R; Edington, D; Beg, S. ñImpact of The Prevention Plan on Employee Health Risk Reduction.ò  

Population Health Management. 2010 13 (5): 275-284
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Study Cohort Population Health Risk Transitions

Loeppke, R; Edington, D; Beg, S. ñImpact of The Prevention Plan on Employee Health Risk Reduction.ò  

Population Health Management. 2010 13 (5): 275-284


